ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE NO. 545 fi
B £ rd

‘ . DIVISION OF VITAL STATISTICS ;
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S No. 2 200/
j q 1. PLACE OF DEATH B. LENGTH OF S8TAY 2, USUAL RESIDENCE (WHNERI n:rc.l-:;ub LIVED,
A COUNTY THIS TOWN ARITOMA STITU ¢ RESIDENCE BEFQRE ADMISSION)
Ce/s /oF DEA Maricopa Ifﬁ yrs. | 22 yra. A. BTATE  Arizona 8. COUNTY Maricopa
C. CITY A N crry umiTs C. cITY O 18 erry wuts
L] (=13
p’[ g 'ro:m Fhoenix [0 outsioe city LMIT TOWN Phoenix B outsiox cizy Lunts
i rREleEN D. f{glél';l!‘!irz OF {1F HOT IN HOBSPITAL OR INSTITUTION, GIVE STREET D. 2;352;9 {1IF RURAL, GIVE LOCATION)
ADDRESS OR LOCATION
, INSTITUTION St Tukes Hos pital 3001 W. Northern Avs.
/ 3. NAME OF A. (FirsT) #. («oonx) C.  (Las7) 4. GEX | 5. CoLOR OR RACE! GA. MARRIZO, HRVER MARAIED,
DECEASED ‘ WILOWED, DIVORCED (¥PECIFY) |
Z’ CTYPE OF FRINT) SARAH MAY NEELY B W | Widowed {
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (inYxars | IF UNDER § YEAR | {FUNDER 24 HRS. | 9A. USUAL OCCUPATION ([GIVE KING oF i
HMONTH DAY YEAR LAET BIRTHOAY) | MONTHS DAYTS HOURS | 11. 9 WORKDURING MOST OFLITE EYENIF RETIRED) -g
DECEDENT } None Aug. 15 1874 81 House wifa H
8B. KIND OF BUSI- | 10. BIRTHPLACE (stars] 11. CITIZEN OF WHAT | 12 WAS DECEASED EVER IN U, B, ARMED ForcEs? | 13. BOCIAL SECURITY
PERSONAL NESS OR INDUSTRY OR FOREISH COUNTRY) COUNTRY 7 (YEW, NO, OR UNKNOWN)| (IF YXS, WAR OR DATES or sznvice) NO.
DATA At home Penna,. U.3.4 No Unk,
ATA 14A. FATHER'S NAME 148, BIRTHFLACE IBA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(ATATR OR COUMNTRY) . {&TATE ORt COUNTRY)
7 Peter Ralston Unk. Catherine Schwab Unk., Y
e 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE {MONTH} (oan) YEAR)
or
2 % | Mrs. Lawrence Potts, ( dau ) Same DEATH SEPTEMBER 28 1956
7 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ENTER ONYY ONE Caugh pzn] 1. DISEASE OR CONDITION W-W - ONSET AND DEATH
w04 2.0 .
CAUSE Lisk F @ é{'a . (¢).| DIRECTLY LEADING TO DEATH}

€s NoT WEAN YHE | ANTECEDENT CAUGES

. - -
wooxfor ovina, SUEH As| MOREID CONDITIONS, IF ANY, DUE TO (B)m - (',&/Lm W
_'\\ DEATH HEART FAILURE, ASTHEMIA, | GIVING RISE TO THE ABOVE
& ELTC. IT MEANS THE DISEASE, CAUSKE (A} BTATIHG THK UN- - .
(lTEM 18) INJURY, OR COMPLIGATION | DERLYING CAUSE LAST. DUE TO (<) .&w ﬂf/?/w

il -
WHICH CAUSED DEATH. il. OTHER BIGNIFICANT CONDITIONS /r/r 7
] f CONDITIONS CONTRIBUTING TO THE LEATH BUT NOT .
£/ | sLack DisEasE contaacTsn. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 24O
: | 19A. DATE OF OPERATION 16B. MAJOR FINDINGS OF OFERATION 0. AUTOPRY 7
PERATIONS,

ot st e o b T RN

AUTOPSY . - ves O] o [ _-

2| 25, i HERERY GERTIEY THAT | ATTENDED THK DECEASED rnc% -Si. TO . 1953 9 THAT I LAWT 5AW THE DECERABKD
-MEDICAL 7 .| anive o < \ u&. ANG THAT DEATH OCCURRED AT Vors ~

. . FROW THN CAUSES AND ON THI DATE #TATED AEOVK.
ITIFICATION - -22A.

TURE (DEGREE OR 'l'l‘l“l-!] 22B. ADDRESS Z2C. DATE BIGNED
T fpr— AP i U S s 550 W, Thomas R4, Phoenix, Arj Sept. 2§, 1955

ZBA. AC'CIDENT {SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOMEK, 23C. (CITY OR TOWN) {COUNTY) {STATE) 3

. : DEATH UICIDE FARM, FACTORY, STREKT, OrFICX BLDG., ETG.) E

< HOMICIDE E

I DUE TO NATURAL CAUSE

l EXTERNAL| 235. TIME (montu) (bavr (vxam) (uoun) | 29E, INJURY OGCURRED| 23F. HOW DID INJURY OCGURT E

LENCE ,Sfum WHILK AY  NOT WHILE 3

H \ile M | woax {] AT WoORK ]

A AA. CORONER'S BIGNATURE 24B. ADDRESS Z4C. DATE SIGNE :

*~ORONER’S 2 5

ITIFICATION 3

— A~ | 26A. BURIAL [ 28B. DATE 2BC. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (GITY, TOWN, OR COUNTY) (STATE] -

FUNERAL ¥/, cremaTioN [] 3
DIRECTO! 7 removar (11 Oot. 1, 1955 Greenwood Memorial Park Phoenixz, Arlizona

26GA. DATE REC. | 268. REGISTRAR'S BIGNATURE 27, ERAL P{RECTON'S SIGNATURE 278. ADDRESS 3
AND 1/ BY LOCAL REG. M/ @ L. MOOHE & BONS
EGISTRAR 9 b 9 /20 /525~ |45, pobad Soorctome 3ot ARZONA --

/ Fd )\(mm ¥5.2 REV. 6.1.53 e@b' AMPES 778




